2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K05160 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
ALL SYSTEMS, INC,
Principat Place of Business _— . Mailing Address
240 SHIGHLAND ST, = = . .. —240 S. HIGHLAND ST
MOUNT DORA FL 32757 MT DORA FL 32757
Us, us

'
2, P;rmcipal Placa of Business .| 3. Mailing Address

Suite, Apt #, ete. R L Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & State . City & State 4, FEI Number Applied For

65-0044182 Not Applicable
Zp Country ap County 5. Certificate of Status Desired p $8.75 additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERMEULEN, BLAINE
240 S HIGHLAND ST
MOUNT DORA FL 32757

Street Address (P O Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - _ . I — _
Sigralura, typed o Enntad nama of regislersd agsnt and tdle || apphcabie {NOTE Rogislarad Agsnl signatute tequirad whun ramslating) DATE
" T
FILE NOW!N! FEE l? $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe:a Will Be $550.00 Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of $tate
10, OFFICERS AND DIRECTORS ) l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P 7 pelete I 11113 [J Change ] Addition
NAMI VERMEULEN, BLAINE NAME
STRFITARDRESS | 240 S HIGHLAND ST - STREET ACDRESS
ciny-sI-2p MOUNT DORA, FL. 32757 CIFY-ST. 2P
TIME 1Lk —~ - - Change Addition
o 1 et o ionmeasgss S0 U
¢ e 3] A E-RN0Eg-00 15

STRELT ADDRESS STREET ADDAESS bhald £ L/ila-80033-009 158.75
ity $1-2F SITy-ST- 7P
Ttk 7 Delete i [ change [T Addition
NAME NAME
SIRELT ADDRESS STREFT ADURESS
Ciry-s7- 40 CHY-ST OF
TILE T celete 1L [JChange [ Addition
NAML NAME
STREFT ADDRESS SIRELT ADDRLSS
CITY- ST-2P CITY-S7- 2P
me O Deigte It [l change O Addition
MAME NAME
SIRHE | AODRESS - STRELT ADDRESS
Y- ST-2IP CIY.S1- 2P
I1TLE [ pelete I F [ change [ Addition
NAME NAME
SIRFFY ANDRESS STREET ADDRLSS
CIY ST 4P Ty -S1-2P

12. | hereby ceartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered

SIGNATUREA/" U— Ridine e S s - -
N bl BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ER OR RIRECTOR Dare Daytrmes Phone 4




